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TANGANYIKA  TERRITORY 


Abridged  Annual  Report  of  the 
Medical  Department  for  1943 


1.  Maintenance  of  Medical  Services  in  War-time. — The  medical  services  of 
the  Territory  have  continued  to  deal  with  an  ever-growing  volume  of  work  in 
spite  of  shortage  of  staff.  This  has  occurred  partly  as  the  result  of  the  transfer 
on  promotion  of  some  of  our  senior  men  and  partly  as  the  result  of  sickness  and 
because  a  considerable  number  of  medical  officers  and  health  inspectors  are 
still  seconded  to  the  army.  Our  Deputy  Director,  Dr.  G.  Maclean,  who  had 
been  with  the  Forces  since  the  outbreak  of  war,  accepted  appointment  as 
Director-General  of  Medical  Services  to  the  Government  of  Ethiopia  ;  Dr.  T.  A. 
Austin  has  been  promoted  to  be  Director  of  Medical  Services,  Nyasaland,  and 
Dr.  Latham  as  a  senior  medical  officer  in  Kenya.  Dr.  Nixon,  Assistant  Director 
of  Medical  Services,  had  to  leave  us  through  illness,  but  immediately  secured 
an  appointment  in  a  more  salubrious  climate.  The  loss  of  experienced  medical 
personnel  in  the  absence  of  replacements  throws  an  increasing  burden  on  those 
who  remain,  and  it  is  not  always  possible  to  provide  the  high  standard  of 
medical  services  which  the  public  rightly  expect  to  receive.  Kilosa,  Singida 
and  Songea  continued  without  medical  officers  during  the  year.  Miss  Kemp, 
Senior  Health  Visitor,  was  invalided  after  fifteen  years  devoted  service. 

2.  The  arrival  of  two  more  graduates  from  the  Uganda  Medical  School 
enabled  us  to  staff  a  district  in  Sukumalancl  entirely  with  African  personnel, 
and  in  this  densely  populated  area  women  assistants,  first  appointed  in  1940,  are 
employed  at  the  tribal  dispensaries  to  facilitate  the  treatment  of  women  and 
children  at  these  busy  institutions.  Their  popularity  and  the  public  demand  by 
the  native  population  for  further  extension  throws  an  increasing  strain  on  the 
supervisory  medical  staff. 

3.  Honours. — The  Certificate  of  Honour  and  Badge  were  awarded  to 
Hospital  Assistant  Isaac  Gondwe,  who  had  done  valuable  work  while  in  charge 
of  Kyela  hospital  near  Lake  Nyasa ;  and  to  Mr.  Adrian  Atiman  of  the  White 
Fathers’  Mission  at  Karema,  who  has  earned  the  confidence  of  the  people  of 
that  area  where  he  has  carried  on  medical  work  for  some  fifty-four  years ;  and 
the  M.B.E.  was  awarded  to  Mr.  E.  H.  Allinson  as  recorded  in  paragraph  44. 

4.  Hospital  Services.- — As  a  result  of  comment  on  the  hospital  services 
available  in  Dar  es  Salaam  a  committee  was  appointed  by  Government  to 
examine  those  aspects  of  the  Dar  es  Salaam  hospitals  and  Central  Laboratory 
which  were  capable  of  improvement  under  war-time  conditions.  Their 
recommendations  have  been  generally  accepted  and  provision  has  been  made 
for  funds  to  carry  them  out. 

5.  The  recommendations  involve  expenditure  of  £10,000*  on  a  new  building, 
adjacent  to  the  European  Hospital,  to  contain  a  maternity  section,  X-ray 
department,  and  administrative  offices,  and  of  £4,500  on  other  structural 

*This  estimate  has  since  been  substantially  increased, 
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extensions  and  alterations  to  this  hospital ;  of  £7,000  at  the  Sewa  Haji  Hospital ; 
of  £2,500  on  extensions  to  the  Medical  Laboraatory ;  of  £5,000  for  a  new  mater¬ 
nity  clinic;  and  they  include  a  programme  of  annual  improvements  at  the 
Infectious  Diseases  Hospital.  It  may  be  useful  to  record  that  the  European  and 
Sewa  Haji  hospitals  date  from  the  nineties,  and  the  site  of  the  latter,  erected  in 
1893,  has  long  been  recognized  as  unsuitable  for  a  hospital.  Designs  were 
prepared  so  long  ago  as  1929  for  a  new  hospital  on  another  site,  and  only  the 
shortage  of  money  had  prevented  us  from  going  ahead  with  the  plan  for  this  new 
hospital  before  the  outbreak  of  war.  The  magnitude  of  the  work  has  precluded 
our  doing  so  since  war  began. 

6.  Provision  has  been  made  for  additional  nursing  sisters,  physio-therapists, 
male  charge  nurses,  and  hospital  stewards  in  these  institutions,  but  under 
war-time  conditions  it  is  not  always  possible  to  obtain  such  personnel. 

7.  Many  of  the  hospital  buildings  in  the  Territory  have  become  inadequate 
for  the  numbers  of  patients  they  are  required  to  serve,  and  a  heavy  additional 
programme  of  new  buildings  and  extensions  must  be  faced  as  soon  as  conditions 
permit  if  the  “minimum  level  of  State  medical  services”  envisaged  by  the 
Central  Development  Committee  in  1940  is  to  be  attained. 

8.  Mahenge  hospital  was  taken  over  from  the  Capuchin  Mission  who.  had 
maintained  it  for  five  years  on  21st  June,  and  the  mission  doctor  accepted 
temporary  employment  under  Government. 

The  maintenance  of  Ndolage  hospital  (Bukoba  District)  was  assumed  under 
a  doctor  of  the  American  Augustana  Lutheran  Mission,  which  relieved  us  of  the 
care  of  this  important  former  German  unit. 


9.  New  Buildings. — New  buildings  have  been  provided  for  the  Medical 
Department  at  Dodoma,  Kondoa,  Mbeya,  Tabora,  Lindi,  Tunduru,  Liwale, 
Shinyanga  and  Njornbe,  mainly  additional  wards. and  ancillary  buildings. 
At  Tabora  a  new  out-patient  and  maternity  block  have  been  provided  at  the 
Native  Hospital.  A  temporary  hospital  was  opened  for  labour  engaged  on 
rubber  production  at  Muheza  and  £11,000*  have  been  provided  for  constructing 
a  100-bed  hospital  for  the  care  of  labour  in  this  important  employment  area. 
The  large  labour  force  in  the  Tanga  area  has  necessitated  hospital  expansion 
also  at  Tanga  and  at  Korogwe. 


10.  Medical  Work. — For  the  classification  of  diseases  see  Table  A  at  end. 
There  was  an  eight  per  cent  increase  of  in-patients  but  a  fall  of  13,486  in  “new” 
out-patients  for  which  more  accurate  recording  and  classification  may  be 
responsible.  (See  Appendix  (4)  (c)  (i).)  The  examination  of  recruits  for  the 
Forces  and  for  industry  again  occupied  a  heavy  proportion  of  the  medical 
staff’s  time.  (See  section  22.)  Cerebro -spinal  fever  caused  considerable  worry 
and  heavy  loss  of  life.  (See  section  55.)  Food  shortage  undoubtedly  influenced 
the  admission  to  hospital  of  large  numbers  of  persons  whose  resistance  to  other 
infections  was  lowered  thereby.  (See  sections  21,  26.) 

11.  The  large  numbers  of  internees  and  refugees  also  provided  additional 
hospital  cases,  but  the  camps  have  their  own  national  medical  men  who  deal 
with  most  of  their  own  sick.  Malaria  prevention  is  a  matter  of  difficulty  but 
has  been  systematically  tackled  with  the  assistance  of  the  camp  staffs  and 
inmates. 


*This  provision  has  since  been  substantially  increased. 
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12.  Mental  Hospitals. — rWith  improved  facilities  including  a  greater  propor¬ 
tion  of  Dr.  Foley’s  time  at  Dodoma,  increased  demands  for  treatment  taxed 
accommodation  and  staff  to  the  utmost.  (See  Appendix  (4)  (c)  (i).)  Admissions 
totalled  one  hundred  and  fifty-nine  (seventy-seven  in  1942),  discharges  eighty- 
three  (thirty-eight  in  1942),  deaths  fifty-five  (thirty-nine  in  1942);  the  increase 
of  deaths  at  Lutindi  is  attributed  to  the  admission  of  numerous  patients  in  an 
emaciated  and  devitalized  physical  state.  The  drought  at  Dodoma  interfered 
with  cultivation  and  the  provision  of  a  varied  diet,  but  the  production  of  crops 
and  cinchona  seed  at  Lutindi  provided  valuable  occupational  therapy.  Recrea¬ 
tion  and  amusements  were  actively  pursued  at  both  institutions  and  the  writer 
attended  a  concert  at  Dodoma  mental  hospital  organized  by  the  Mental  Welfare 
Association,  the  members  of  which  deserve  special  thanks  for  this  valuable 
philanthropic  work.  Instruction  in  reading  and  writing  is  given  at  both 
institution's,  at  Dodoma  only  in  an  experimental  way  but  with  encouraging 
results.  New  wards  for  twenty-five  “brighter”  patients  were  opened  at  Lutindi 
and  at  Dodoma  construction  is  proceeding  on  a  programme  of  additional 
buildings  to  cost  £10,000.  Additional  European  staff  has  been  approved.  Ten' 
voluntary  patients  including  the  first  two  natives  were  admitted  at  Dodoma ; 
transfers  of  chronic  patients  from  Dodoma  to  Lutindi  and  of  those  likely  to 
benefit  from  special  treatment  in  the  reverse  direction  were  effected. 


13.  Electric  convulsant  shock  therapy  has  been  given  to  ninety-five  patients 
at  Dodoma  with  the  following  results  — 


Complete  recoveries  ... 

15 

Partial  improvement  maintained 

27 

(Some  discharged  to  care  of  relatives) 

Improved  but  relapsed 

11 

No  change 

39 

Worse  ... 

3 

(more  excited) 

Patients  likely  to  improve  under  this  treatment  usually  do  so  quickly,  within 
from  one  day  to  two  weeks ;  the  treatment  improved  the  discharge  rate  and 
rendered  nursing  easier.  No  dramatic  cures  were  effected  by  insulin,  supplies 
of  which  are  now  strictly  limited,  but  on  a  few  occasions  it  saved  life  by  its 
sedative  effect  and  its  power  of  rapidly  improving  nutrition.  Hormone 
treatment,  proved  disappointing. 

14.  Continued  observation  supports  the  theory  that  intense  sunlight  may  be 
a  predisposing  factor  in  the  production  of  epilepsy ;  while  it  is  the  primitive  and 
uneducated  who  suffer  from  manic-depressive  insanity  rather  than  the  more 
advanced  and  sophisticated.  The  C.S.F.  was  positive  for  syphilis  in  fourteen 
cases  at  Dodoma,  of  which  two  were  typical  general  paralytics.  Some  of  the 
positives  were  so  typical  of  some  form  of  inorganic  insanity  as  to  suggest  a 
trial  of  electrical  treatment. 

15.  Maternity  and  Child  Welfare. — There  is  an  increasing  demand  for  these 
services,  with  an  increasing  number  of  confinements  in  maternity  clinics. 
A  new  maternity  block  was  completed  at  Tabora  Native  Hospital ;  and  the  old 
clinic  (1925)  at  Dar  es  Salaam  had  to  be  demolished  and  replaced  by  a  more 
substantial  maternity  ward  and  labour  room. 

16.  The  need  for  development  of  these  services  and  for  the  inauguration 
of  school  medical  work  for  all  races  on  a  systematic  basis  becomes  annually  more 
pressing.  Provision  has  been  made  for  four  women  medical  officers  for  this 
work,  but  it  has  not  been  possible  to  fill  the  posts, 
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17.  Dental  Treatment. — The  Senior  Dental  Surgeon  has  again  drawn 
attention  to  the  lack  of  facilities  for  the  African  population.  The  additional 
dental  surgeon  for  whom  provision  was  made  in  1943  has  not  yet  been 
appointed.  Details  of  treatment  are  given  in  Appendix  (4)  (c)  (i). 

18.  The  Dental  Surgeon  spent  three  months  and  a  half  on  visiting  the  Lake, 
Western,  Central,  Southern  Highlands  and  Northern  provinces  and  was  absent 
on  leave  for  three  months.  He  examined  the  teeth  of  the  children  at  the 
Mbeya  and  Arusha  schools  and  found  them  on  the  whole  good,  but  at  Arusha 
school  a  number  of  children,  chiefly  from  homes  on  the  northern  side  of  Mount 
Meru,  have  mottled  teeth  attributed  to  the  high  fluorine  content  of  the 
water. 

19.  Radiographic  Services. — A  medical  officer  with  experience  of  radiology 
was  posted  to  Dar  es  Salaam  and  devotes  a  limited  amount  of  time  to  this  work. 
A  new  portable  unit  was  supplied  for  the  Sewa  Haji  hospital  and  a  new  set  has 
been  provided  for  Kibongoto ;  there  is  a  demand  for  a  general  territorial 

-  expansion  of  this  service  at  populous  centres.  Apparatus  was  maintained  at 
Dar  es  Salaam,  Tanga,  Tabora,  Mwanza  and  Moshi.  One  thousand  one 
hundred  and  forty-five  skiagrams  were  taken  at  Dar  es  Salaam.  An  important 
consignment  of  films  was  lost  in  transit. 

20.  Mr.  Brunnen,  Electrical  Engineer,  who  left  on  retirement  in  February 
1944,  deserves  a  deep  measure  of  gratitude  for  the  maintenance  and  operation 
of  our  apparatus  over  many  years  during  which  he  gave  ungrudgingly  of  his 
spare  time  to  this  service. 

21.  Labour. — The  Medical  Specialist  attached  to  the  Labour  Department 
made  a  survey  of  health  conditions  affecting  the  employees  of  the  Railways  and 
the  travelling  public.  In  the  course  of  his  visits  to  the  employment  areas 
the  incidence  of  tropical  ulcer  and  jiggers  on  estates  in  the  Northern  Province 
and  Tanga  area  was  particularly  noticeable. 

22.  The  food  shortage  caused  by  continued  drought  necessitated  many 
changes  in  the  usual  ration  scales,  but  it  was  possible  to  provide  a  fairly  well- 
balanced  ration  with  little  disturbance  to  the  labour  forces.  The  effect  of 
under-nourishment,  the  result  of  food  shortage  in  many  areas*  has  been 
mentioned  in  section  26.  Figures  for  the  percentage  of  rejections  at  medical 
inspection  for  employment  show  that  our  population  generally  is  exceedingly 
ill-nourished.  In  the  Lindi  depot  alone  thirty  per  cent  of  the  labour  examined 
was  rejected ;  of  those  forty  per  cent  were  underweight  as  well  as  suffering  from 
other  diseases.  Of  six  recruits  examined,  three  would  be  fit  for  military  service 
and  of  the  three  rejects  only  one  would  be  fit  for  sisal  estate  Avork.  In  the 
Lake  Province  forty  per  cent  of  13,912  were  rejected  for  military  or  special 
service.  Of  a  further  3,284,  sixteen  per  cent  were  found  unfit  for  sisal  work. 
At  Kigoma,  a  well  known  recruiting  centre,  out  of  8,419,  thirty-three  per 
cent  were  rejected  for  civil  labour. 

23.  One  result  of  this  is  that  the  labourer  cannot  do  his  work  when  he 
reaches  his  place  of  employment,  but  he  also  soon  succumbs  to  other  troubles, 
such  as  ulcers;  weeks  or  months  of  surgical  treatment  may  be  needed  before 
the  man  is  fit  for  work  again.  That  means  time  lost,  beds  occupied  in  hospital, 
food  wasted  in  an  employment  area  and  imposes  a  direct  burden  on  the  Terri¬ 
tory.  It  is  therefore  essential  to  ensure  by  means  of  careful  medical  inspection 
that  a  smaller  proportion  of  unfit  labour  reaches  the  employment  areas. 
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24.  In  the  Tanga  area  a  Health  Inspector  was  seconded  for  special  estate 
work  in  connection  with  rubber  production ;  a  temporary  hospital  was  opened 
at  Muheza  and  a  semi-permanent  100-bed  hospital  is  being  constructed  to  cope 
with  the  volume  of  work. 

25.  Health  of  Prisoners . — The  daily  average  number  of  prisoners  was  3,51T5, 
an  increase  of  5215  over  1942,  which  resulted  in  overcrowding  in  some  prisons. 
The  daily  average  on  the  sick  list  was  9P5  (seventy  in  1942).  The  number 
admitted  to  hospital  was  1,346  (1,118  in  1942)  and  deaths  per  1,000  (average 
number  of)  prisoners  were  1452  (1T37  in  1942). 

Prison  dietaries  are  examined  and  kept  under  observation  by  the  Dietician 
during  her  visits  to  out-stations. 

26.  Nutrition  and  deficiency  diseases. — The  appointment  of  a  dietician  in 
April  allowed  of  continuous  attention  being  paid  to  the  adequacy  of  diets  in  the 
government  hospitals  and  other  institutions  on  the  lines  started  by  Mrs.  G.  M. 
Culwick  in  1940.  Up  to  the  end  of  the  year  Mrs.  L.  Harris  had  visited  twenty- 
one  hospitals,  eighteen  schools  and  eleven  prisons.  The  general  food  shortage 
due  to  widespread  and  continued  drought  conditions  and  amounting  to  famine 
in  the  Central  Province  caused  unusual  difficulty  in  maintaining  a  balance  in 
the  dietary  when  substitution  and  adjustments  had  to  be  made.  The  average 
cost  of  the  full  diet  in  eight  hospitals  was  28‘2  cents  per  day  compared  with 
20‘8  cents  in  1941  (thirty-five  per  cent  higher). 

27.  Lack  of  variety  was  the  common  failing,  and  the  main  difficulty  lay  in 
providing  sufficient  calcium  (about  which  we  have  much  to  learn  in  African 
diets)  and  vitamin  C ;  increased  use  of  spinach  ( Amaranthus  spinosus)  appears 
to  offer  the  most  likely  solution.  Hospital  cooking  is  capable  of  great  improve¬ 
ment  with  supervision.  Common  faults  are  lack  of  flavourings,  fast  boiling  of 
meat  and  overcooking  of  vegetables ;  poor  equipment  is  another  handicap  in 
many  kitchens. 

28.  Lecture  demonstrations  were  given  to  tribal  and  estate  dressers  in  the 
effort  to  spread  an  elementary  knowledge  of  nutrition  among  the  African 
population.  Hospital  gardens,  especially  at  Morogoro  whence  Mr.  Jarvis  has 
been  able  to  supply  vegetables  to  many  other  hospitals,  have  proved  their  value 
for  the  provision  of  the  fresh  foodstuffs  so  much  needed. 

29.  In  Dodoma  ninety-six  cases  of  starvation  were  admitted  to  hospital  of 
whom  forty  died,  principally  from  diarrhoea,  oedema  being  a  common  sign. 

30.  The  association  of  extensive  tropical  ulcers  with  malnutrition  has  been 
commented  upon  by  many  of  the  staff  and  there  is  no  doubt  that  it  must  have 
its  effect  on  the  resistance  of  the  body  to  infection  of  this  kind.  This  condition 
was  particularly  noted  among  farm  labourers  from  famine  areas  employed  in  the 
Northern  Province  where  special  wards  were  erected  at  Moshi  and  Arusha  to 
cope  with  them.  The  Surgical  Specialist  has  commented  on  the  number  and 
severe  type  of  ulcers  now  being  admitted  to  the  Sewa  Haji  hospital  as  compared 
with  pre-war  years. 

31.  No  outbreaks  of  particular  deficiency  diseases  were  reported,  but  the 
general  shortage  of  staple  foodstuffs  cannot  fail  to  be  having  its  effect  on  the 
general  health  of  the  people. 

32.  It  has  been  possible  to  secure  adequate  supplies  of  palm  oil  from  the 
Congo  as  a  source  of  vitamin  A  in  government  institutions.  The  initial 
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prejudice  against  the  taste  of  this  valuable  product  should  be  combated  by 
all  possible  means,  for  it  is  the  only  cheap  and  practicable  source  of  vitamin  A 
available  to  us  in  bulk. 

33.  Medical  Stores. — The  method  of  storekeeping  was  changed  to  the 
“Unallocated”  system  on  1st  January;  this  caused  a  great  increase  in  the 
clerical  work  involved  but  is  more  appropriate  to  the  present  volume  of  stores 
handled,  including  all  essential  medical  supplies  for  the  trade.  Extra  accommo¬ 
dation  was  provided  by  the  addition  of  a  gallery,  and  an  additional  building 
was  occupied.  Repacking  from  bulk  adds  to  the  difficulties.  The  Assistant 
Pharmacist,  Mr.  R.  S.  Cayzer,  who  has  developed  the  pharmaceutical  laboratory 
from  the  beginning  to  its  present  important  place  in  the  Territory’s  economy, 
has  accepted  promotion  to  a  post  in  Nigeria.  With  the  assistance  of  an 
analytical  chemist  seconded  from  the  Forces  the  Totaquina  factory  has  main¬ 
tained  two  shifts  a  day.  The  authorized  value  of  stores  for  1943  was  £47,500. 

34.  Laboratories :  Medical. — The  shortage  of  trained  European  staff, 
accentuated  by  the  illness  and  invaliding  of  the  Asian  Senior  Sub  -assistant 
Surgeon  has  caused  acute  difficulty.  The  assistance  of  an  Italian  refugee 
pathologist  has  been  most  welcome.  Increased  accommodation  to  cost  £2,500 
is  being  provided  at  the  Central  Laboratory. 

35.  Four  new  clinical  laboratories  served  by  African  Laboratory  Assistants 
were  opened  at  Mbeya,  Mwanza,  Tabora  and  Lindi  during  the  year  and  there 
is  now  tiie  nucleus  of  a  unified  and  co-ordinated  laboratory  service  in  every 
province.  These  laboratories  provide,  in  addition  to  simple  microscopy, 
Kalin  and  Widal  tests,  blood  counts  and  simple  bacteriology.  An  increase  of 
37,000  specimens  examined  was  recorded  and  a  reduction  in  the  number  of  those 
received  in  respect  of  recruits.  (See  Appendix  4  (c)  (iv).)  Major  specialized 
work  showed  an  increase  as  also  the  distribution  of  biological  products  including 
yellow  fever  vaccine.  A  call  for  the  supply  of  more  lymph  including  demands 
from  other  Governments,  threw  a  heavy  burden  on  Mpwapwa.  Investigation 
of  the  Ide  flocculation  test  for  syphilis  with  a  view  to  its  suitability  for  use  at 
district  hospitals  was  carried  out. 

36.  The  training  of  African  staff  has  continued,  but  the  high  standard  needed 
cannot  be  maintained  with  the  staff  now  available  for  teaching.  Individual 
attention  from  the  senior  staff  is  essential  for  successful  results ;  and  supervision 
after  training  is  as  necessary  in  this  as  in  other  branches  of  our  work. 

37.  Chemical. — The  Government  Analyst  became  Chairman  and  Executive 
Officer  of  the  Tanganyika  Industrial  Committee  when  that  body  replaced  the 
Substitutes  Committee  of  which  he  had  been  Chairman  in  October.  That 
Committee  had  worked  on  yeast,  soap,  totaquina,  paper  and  hones,  among  over 
one  hundred  subjects  investigated.  The  recovery  of  methyl  alcohol  from 
producer  gas  waste,  extraction  of  medicinal  castor  oil,  fishing  nets,  sulphur, 
citric  acid,  rubber  coagulants,  substitutes  for  corks,  grease  paints  and  dyes, 
stencil  ink,  soldering  fluid,  preservatives,  euphorbia  rubber,  jam  manufacture, 
utilization  of  terneplate,  sponges,  rubber  solution  for  tyres  were  among  others1 

38.  An  increase  of  eight  hundred  and  twenty-three  general  samples  examined 
was  recorded.  Poisoning  cases  included  : — Arsenic,  four;  datura,  two; 
antimony,  one ;  cyanide,  one ;  arrow  poisons,  twenty-two,  of  which  nineteen  were 
of  the  common  but  powerful  acocanthera  type.  New  methods  of  detecting  the 
watering  of  milk  samples  taken  at  distant  stations  and  others  for  rapid  estimation 
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of  dirt  in  milk  were  tested  and  brought  into  use.  Water  supplies  for 
railway  locomotives  were  investigated;  one  sample  submitted  as  a  natural 
coagulant  of  rubber  latex  was  found  to  be  rich  in  dissolved  C02.  Methods  of 
analysis  for  the  guidance  of  the  Railways  in  the  utilization  of  scrap  metal 
were  investigated.  Soils  for  roads  and  aerodrome  runways  were  examined, 
some  from  Nairobi.  Control  methods  for  analysis  of  mixed  alkaloids  in  the 
department’s  totaquina  factory  were  investigated  and  adopted. 

39.  Nutritional  research  has  been  carried  on  to  a  small  extent  with  special 
reference  to  vitamin  Bx  in  rice  and  polishings,  and  to  vitamin  A  for  the  military 
authorities.  Training  of  the  African  laboratory  assistants  is  referred  to  under 
section  40. 

40.  Training. — Training  of  locally  engaged  staff  is  of  importance  to  the 
service  secondary  only  to  the  treatment  of  the  sick ;  it  must  go  hand  in  hand 
with  treatment  all  the  time,  since  only  through  this  means  can  the  general 
public  be  provided  with  better  medical  relief.  Such  training  is  wasted  if 
supervision  of  these  men  and  women  is  not  adequately  maintained  afterwards, 
and  we  must  recognize  that  the  present  staff  position  does  not  allow  of  adequate 
supervision.  Such  training  is  undertaken  in  the  following  branches  of  work : — 

(a)  General  medical :  Hospital  assistants  (Standard  X  plus  three  years) 

and  medical  auxiliaries  (Standard  VIII  plus  two,  or  three  years). 

(b)  Nursing  orderlies  and  female  nurses  and  midwives  :  Three  posts  for 

sister  tutors  were  provided  in  1943  and  have  been  filled  early  in  1944. 
The  first  Government  Nursing  Certificate  in  respect  of  an  approved 
course  of  training  was  granted  to  an  African  woman  nurse  from  the 
training  school  of  the  Universities  Mission  at  Lulindi,  with  distinction 
in  general  nursing. 

(c)  Laboratory  Assistants  :  Pathological  and  chemical.  The  courses  for 

these  men  have  been  receiving  close  attention.  The  three-year  course 
for  chemical  work  comprises  standard  laboratory  methods  for  routine 
analysis  including  the  theory  underlying  the  methods  in  use.  The 
practical  examination  for  the  third  year  includes  the  analysis  of  a 
simple  alloy,  B.P.  assays,  biochemical  work,  and  examination  of 
foodstuffs.  The  standard  for  theoretical  chemistry  is  about  that  of 
the  English  school  leaving  certificate.  This  course  has  been  developed 
by  Ur.  Raymond,  Government  Analyst. 

(d)  Sanitary  Inspectors :  No  course  could  be  held  during  the  year  owing 

to  shortage  of  teaching  staff.  At  Tanga  courses  of  instruction  in 
tropical  medicine  and  hygiene  were  given  to  Royal  Naval  medical 
officers  and  sick  bay  attendants. 

Communicable  Diseases — Blood  Inoculation  Group  I 

41.  Sleeping  Sickness. — The  incidence  of  sleeping  sickness  (four  •  hundred 
and  thirty-nine  new  cases)  was  low.  From  the  evidence  obtained  at  the  Research 
Laboratory  at  Tinde  it  would  seem  as  if  the  disease  was  at  or  near  the  trough 
of  a  cycle  of  infectivity.  An  increase  in  the  number  of  cases  must  be  expected 
in  the  next  two  or  three  years  with  a  possible  epidemic  spread  into  new  areas 
at  the  peak  of  the  cycle  of  infectivity.  The  occurrence  of  twenty-seven  cases  at 
Babati,  a  European  settled  area  in  the  Mbulu  District,  attributed  to  immigra¬ 
tion  of  labour  on  foot  from  the  Western  Province  makes  it  essential  to  keep  a 
constant  watch  for  new  cases  arising  far  from  the  sites  of  known  infection,  and 
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do  all  we  can  to  prevent  the  passage  of  human  beings  carrying  trypanosomes  in 
their  blood  from  known  infected  areas  through  or  to  areas  where  the  tsetse  fly  is 
present.  Five  new  cases  were  reported  from  North  Chunya  and  a  number  of 
scattered  foci  exist  in  the  Songea,  Tunduru  and  Masasi  districts.  The  resettle¬ 
ment  of  the  people  in  the  Luhembero  Valley  (Mahenge)  was  most  successful 
and  Mr.  Culwick’s  energy  and  skill  in  this  work  has  been  commendable.  Re¬ 
settlement  of  the  people  in  the  Kilombero  Valley  is  proceeding  in  1944  :  these 
two  labour  routes  and  that  through  Liwale  District  provide  a  source  of  infection 
for  fly-infested  country  to  the  north.  Resettlement  in  southern  Kigoma,  where 
thirty-three  cases  were  detected  as  a  result  of  the  posting  of  an  itinerant  scout, 
only  awaits  the  staff  to  undertake  it.  No  fresh  cases  were  detected  on  Ukerewe 
mainland  where  the  selective  clearing  of  bush  undertaken  by  the  Tsetse 
Department  has  been  most  effective. 

42.  While  the  introduction  of  the  disease  into  an  area  is  most  likely  due  to 
the  presence  of  an  infected  human  being,  it  is  not  considered  that  the  main¬ 
tenance  of  the  disease  in  epidemic  or  endemic  form  is  dependent  only  on  the 
presence  of  humans.  Game  animals  can  be  infected  with  T .  rhodesiense  and 
these  animals  then  act  for  years  as  reservoirs  from  which  tsetse  become  infected. 

43.  One  European  case  occurred  in  South  Kahama  where  two  Europeans 
had  contracted  infections  in  1929. 

44.  Mr.  E.  H.  Allinson,  Sleeping  Sickness  Surveyor,  was  awarded  the  M.B.E. 
for  his  excellent  work  in  northern  Kigoma,  and  his  transfer  on  promotion  to 
another  post  leaves  a  gap  very  difficult  to  fill. 

45.  Malaria.- — Malaria  caused  more  illness  and  loss  of  time  among  all  sec¬ 
tions  of  the  population  than  usual,  and  was  the  chief  incapacitating  disease  of 
government  employees  in  the  Lake  Province ;  an  increased  incidence  in  all 
races  was  noted  in  the  Southern  Province,  and  malaria  accounted  for  a  large 
increase  of  non-native  patients  at  Tanga  hospital,  many  of  whom  were  from  the 
services.  It  is  the  main  cause  of  sickness  in  in-patients  in  the  Northern 
Province,  and  heads  the  list  of  major  diseases  in  both  in-patients  and  out¬ 
patients  in  Tanga. 

46.  The  disease  was  particularly  prevalent  in  Dar  es  Salaam  where  it 
provides  the  most  urgent  public  health  problem.  The  expansion  of  the  town 
and  the  occupation  by  non-immune  persons  of  some  of  the  areas  outside  the 
range  of  former  malaria  control  has  shown  the  need  for  permanent  control 
measures  outside  the  present  boundaries  and  it  has  become  necesary  to  resume 
and  extend  the  programme  of  anti-malarial  works  which  was  interrupted  by  the 
war.  A  large  anopheline-producing  swamp  to  the  south  of  the  town  has  been 
drained  at  a  cost  of  some  £4,000  with  assistance  from  H.M.  Forces,  and  an 
experienced  anti-malarial  engineer  has  been  added  to  the  staff  of  the  Public 
Works  Department. 

47.  Tests  with  larvivorous  fish  in  Dar  es  Salaam  showed  Lebistes  (millions) 
to  be  most  suited  to  local  conditions  :  and  two  thousand  have  been  placed  in 
static  water  tanks  and  other  collections  of  water  with  satisfactory  results. 

48.  The  increased  incidence  of  malaria  in  Arusha  and  other  highland  areas, 
notably  the  Usambara  villages,  is  disquieting,  but  is  an  East  African  problem 
not  confined  to  Tanganyika. 

49.  Yellow  Fever. — Special  attention  was  again  focussed  on  yellow  fever  on 
account  of  the  occurrence,  reported  in  November,  of  a  case  at  Kisumu  who  had 
arrived  from  Nairobi.  The  whole  of  Kenya  was  then  declared  to  be  an  endemic 
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area  and  measures  had  to  be  taken  in  conformity  with  the  International 
Conventions  and  the  recommendations  of  the  Inter-departmental  Committee  to 
restrict  passenger  traffic  unless  in  possession  of  valid  inoculation  certificates. 

50.  Anti-sedes  measures  were  intensified,  a  large  number  of  officials  and 
travellers  were  inoculated  and  we  now  await  the  discovery  of  the  first  case  in 
this  Territory.  Control  of  foot  traffic  across  the  borders,  by  which  route  if  by 
human  agency  at  all,  infection  may  be  expected  to  reach  us,  is  impossible, 
and  effective  control  of  motor  and  train  traffic  is  impracticable  under  present 
conditions. 

51.  We  are  greatly  indebted  to  the  Rockefeller  Foundation  and  its  Research 
Institute  at  Entebbe  for  free  supplies  of  yellow  fever  vaccine  and  facilities  for 
the  examination  of  susjncious  pathological  material,  as  well  as  for  advice  and 
help  from  the  Director,  Dr.  A.  F.  Mahaffy,  on  many  occasions. 

52.  Relapsing  F ever  (Tick-borne).- — An  increased  incidence,  3,774  cases  with 
twenty-five  deaths  (2,619/15  in  1942)  was  reported,  and  in  the  Southern 
Province  the  infection  is  said  to  be  of  a  virulent  nature  resisting  treatment  and 
relapsing  frequently.  A  serious  outbreak  occurred  in  the  recruit  depot  at 
Musoma  necessitating  the  rebuilding  of  accommodation.  Producer-gas  tar, 
termite  heap  and  lime  found  so  effective  at  Mwanza  were  used  for  the  floors. 

Intestinal  and  Excremental — Group  II 

53.  Dysentery. — Bacillary  dysentery  in  minor  epidemics  unusual  in  this 
Territory  occurred  mainly  in  the  western  parts  of  the  Lake  Province ;  an  out¬ 
break  also  occurred  in  Belgian  Mandated  Territory,  with  which  there  is  free 
communication . 

54.  Helminthic  Infestations. — These  are  a  major  cause  of  illness  among  in¬ 
patients  in  the  Northern  Province.  In  the  Lake  Province  schistosomiasis  was 
prevalent  to  the  south  and  south-east  of  Lake  Victoria,  ankylostomiasis  in  the 
west  and  in  Musoma  ;  taeniasis  was  almost  confined  to  the  Musoma  cattle  areas. 
A  case  of  onchocerciasis  noted  at  Mahenge  in  1942  has  led  to  the  discovery  of  a 
number  of  further  cases,  which  are  being  investigated. 

Surface  Inoculation  and  Droplet  Infection — Group  III 

55.  Cerebro-spinal  meningitis  .—Ceiebro -spinal  meningitis  showed  a  lower 
incidence,  8,800  cases  with  1,395  deaths,  than  in  1942  (11,687/1,719)  but  the 
death  rate  for  reported  cases  was  15‘8  (14'7)  per  cent.  The  disease  interfered 
seriously  with  recruiting  especially  in  the  Lake  Province  (3,779/586)  where 
the  prophylactic  use  of  sulpha-pyridine  was  adopted,  the  results  of  which  will 
be  published  in  a  paper  by  Dr.  Young  and  others.  In  this  province  the  disease 
died  down  in  the  first  half  year,  recrudesced  in  July  and  reached  a  peak  in 
September  and  October.  In  the  treeless  areas  of  Maswa  outbreaks  mounted 
rapidly.  In  the  Western  Province  (2,279/412)  the  disease  reached  Ufipa  for 
the  first  time ;  the  general  mortality  rate  was  eighteen  per  cent.  Except  in  the 
Southern  Province  (1,118/146)  the  incidence  did  not  exceed  660  cases  in  any 
other  province. 

56.  Smallpox. — Smallpox  was  introduced  across  our  northern  border  by 
returning  cattle  drov'ers,  and  though  only  eighty-eight  cases  with  one  death 
occurred  in  the  Northern  Province,  extensive  vaccination  campaigns  were 
necessary  to  limit  the  dissemination  of  the  disease.  It  was  of  non-fatal  type, 
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two  hundred  and  one  cases  with  two  deaths  being  reported.  Tanga  had  forty- 
seven  cases,  the  Western  Province  forty-one  cases,  and  the  Central  and  Lake 
provinces  remained  free.  The  Southern  Province  in  which  the  non-fatal  type 
of  the  disease  has  been  endemic  for  many  years,  and  which  is  also  subject  to 
re-infection  from  across  its  southern  border,  had  a  new  low  record  of  nineteen 
cases  with  one  (infant)  death. 

57.  Tuberculosis . — In  the  whole  Territory  3,529  pulmonary  and  1,478  non- 
pulmonary  cases  were  reported.  At  Kibongoto  sanatorium  (seventy-five  beds) 
and  its  associated  dispensaries  on  Kilimanjaro,  Dr.  Davies  kept  in  touch  with 
1,449  cases.  Three  hundred  and  fifty-five  cases  were  admitted  and  remained  for 
an  average  of  eighty-nine  days.  Two  hundred  and  sixty-two  were  discharged  on 
recommendation,  of  whom  eighty-eight  were  improved  by  A.P.N.  or  ancillary 
methods  and  one  hundred  and  thirty-two  by  medical  treatment.  Twenty-five 
died  in  hospital,  nine  absconded  and  thirty-two  were  discharged  in  statu  quo. 
A.P.N.  inductions  numbered  ninety-nine  and  refills  7,504.  A  new  method  of 
splinting  the  lung  by  giving  a  shallow  pneumothorax  is  being  tried.  Oleo¬ 
thorax  cases  numbered  twenty -nine,  with  one  hundred  and  twenty-nine  fillings. 
Of  4,137  school  children  tuberculin-tested  the  general  infectivity  was  twenty- 
three  per  cent.  Dr.  Davies  considers  that  in  that  heavily  infected  area  the 
mere  “labelling”  of  the  condition  has  the  advantage  of  immediately  bringing  it 
under  a  certain  amount  of  control.  Progress  is  slow,  but  it  was  satisfactory 
to  receive  a  complaint  from  a  Chief  that  a  patient  discharged  from  the 
sanatorium  had  not  brought  the  usual  form  to  say  whether  he  was  infectious 
or  not ! 

58.  At  Ndanda,  Sister  (Dr.)  Thecla  reported  one  hundred  and  six  pulmonary 
and  six  non-pulmonary  cases  in  whom  A.P.N.  was  performed  in  ten  cases,  of 
whom  only  four  reacted  satisfactorily.  The  cases  came  too  late. 

59.  Leprosy. — This  disease  has  a  much  greater  horror  for  the  layman  than 
its  far  more  infectious  cousin,  tuberculosis;  it  is  widespread  in  certain  areas 
notably  in  the  Southern  Province  where  the  patients  are  cared  for  by  the 
Universities’  Mission,  (Drs.  Taylor  and  Stirling),  the  Benedictine  (Dr.  Thecla) 
and  Capuchin  missions ;  2,057  cases  were  reported  in  that  province.  In  the 
Southern  Highlands  Province  at  the  government  settlement  of  Makete  there 
were  1,122  patients.  At  Makutupora  in  the  Central  Province  (Dr.  Wallace, 
C.M.S.)  there  were  one  hundred  and  ninety-four  cases.  Negotiations,  since 
concluded,  were  conducted  with  the  Augustana  Lutheran  Mission  (Dr.  Friberg) 
to  take  over  treatment  of  patients  in  the  Mkalama  settlement.  The  African 
Inland  Mission  (Dr.  Maynard)  maintains  a  leprosarium  at  Shinyanga,  and 
other  smaller  aggregations  of  patients  grow  up  whenever  special  treatment 
which  gives  a  ray  of  hope  is  made  available. 

60.  A  suitable  site  for  a  second  settlement  to  be  maintained  by  Government 
in  the  central  area  has  not  yet  been  found.  Chazi  settlement  in  the  Morogoro 
District  is  unfortunately  not  suitably  sited  for  the  purpose,  but  has  achieved 
great  popularity  under  the  enthusiasm  of  its  founder,  Mr.  Goddard. 

61.  The  visit  in  February  of  Dr.  T.  D.  F.  Money  of  the  C.M.S. ,  who  is  adviser 
on  leprosy  to  the  Government  of  Nigeria  enabled  us  to  secure  useful  advice  on 
general  leprosy  policy  and  on  the  settlement  at  Makete,  where  Mr.  W.  Lambert, 
the  lay  worker  appointed  by  the  British  Empire  Leprosy  Refief  Association 
with  assistance  from  Toe  H,  continues  to  do  excellent  work. 
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62.  Venereal  diseases.- — An  increase  over  1942  figures  of  7,263  cases  of 
syphilis  was  reported  of  which  6,203  were  classified  as  primary  and  2,398  as 
secondary.  Gonorrhoea  showed  a  reduction  of  947  cases.  Dr.  Young,  who 
specialized  in  this  subject  while  serving  with  the  army,  considers  the  diagnosis 
of  these  conditions  to  be  chaotic ;  his  figures  for  the  Lake  Province  also  show  an 
increase  of  syphilis  (19,504)  with  a  reduction  in  gonorrhoea  (4,145)  and  chancroid 
(451).  The  sequelae  of  gonorrhoea  are  most  serious  in  Bukoba  where  one-third 
of  all  operations  are  external  urethrotomies.  Yaws  (total  10,197)  only  meets 
the  eye  in  the  far  west  of  the  province.  In  the  Southern  Province  with  a 
population  one-third  of  that  of  the  Lake,  29,245  cases  of  yaws  were  reported 
against  only  1,392  of  syphilis. 

63.  Anthrax. — This  disease  flared  up  in  Tabora  District  where  it  has  been 
endemic  since  1926;  there  were  one  hundred  and  seventeen  cases  with  six 
deaths.  Fifty-four  cases  with  one  death  were  reported  from  the  Central, 
Eastern  and  Northern  provinces.  Seventeen  of  these  with  one  death  occurred 
among  employees  at  hide  warehouses  in  Dar  es  Salaam. 

Dar  es  Salaam,  R.  R.  Scott, 

11th  May  1944  Director  of  Medical  Services 
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APPENDIX 


(1)  General  Diseases. — See  Table  A. 

(2)  Communicable  Diseases. 

Recorded  cases  of  infectious  and  parasitic  diseases  numbered  323,103  (36-40  per  cent  of  all 
cases)  and  accounted  for  44  per  cent  of  the  deaths  in  government  institutions.  They  include — 


Blood,  Inoculation  Group : 

Cases 

Deaths 

Malaria 

...  89,142 

139 

See  paragraph  45 

Blackwater  fever  ... 

100 

15 

Relapsing  fever 

3,774 

25 

„  „  52 

Trypanosomiasis  ... 

439 

216 

„  „  41 

Intestinal  and  Excremental  Group  : 

Dysentery  ... 

4,250 

160 

(1,010  Amoebic  527  Bacillary) 
Section  53 

Enteric  fever 

117 

23 

Paratyphoid  fever 

27 

1 

Ankylostomiasis  ...  ... 

...  22,407 

148 

„  54 

Schistosomiasis 

...  12,689 

12 

„  54 

Surface  Inoculation  and  Droplet  Infection  Group : 

Cerebro -spinal  meningitis 
Tuberculosis  : 

8,800 

1,395 

See  paragraph  55 

Pulmonary 

3,529 

125 

„  57 

N on  -pulmonary 

1,478 

17 

Smallpox  ... 

201 

2 

5  5  „  56 

Yaws 

...  79,232 

4 

(Diagnosis  liable  to  be  confused 

c  ,  ...  f  primary  18,258  "1 
^  1 1S  \  secondary  13,366  J 

with  Syphilis) 

...  45,325 

23 

See  paragraph  62 

Gonorrhoea 

...  17,228 

8 

„  „  62 

(3)  Statistical  Information. 

(a)  Estimated  population  (no  census  taken  since  1931)  : — 

European  5,122:  Asian  35,591 :  African  5,271,229. 

Evacuees  and  Refugees  in  the  Territory  on  31st  December  1943,  not  included  above: 

Italians  .  3,015 

Poles  .  5,727 

Greeks  .  519 


Total  ...  9,261 


(b)  Total  births  and  birth  rates  :  Not  known. 

(c)  Total  deaths  and  death  rates  :  Not  known. 

(d)  Infantile  mortality :  Not  known  :  see  paragraph  15. 

(e)  See  Table  A. 

(4)  Special  Summaries. 

(a)  New  Legislation  : — 

(i)  The  Township  (Milk)  (Amendment)  Rules,  1943,  Government  Notice  No.  99  of  4th 
March  1 943  authorizes  the  imposition  of  a  fine  up  to  £20. 

(ii)  The  Control  of  Prices  (Cinchona  Products)  (No.  2)  Order,  1943,  Government  Notice 
No.  343  of  16th  October  1943.  This  order  fixes  the  price  of  cinchona  products  at  the 
same  rate  as  for  those  sold  at  post  offices. 

(b)  Maternity  and  Child  Welfare  :  Total  confinements  in  clinics  3,850. 
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(c)  (i)  Work  done  at  Hospitals  and  Dispensaries  : — 

General  and  Infectious  Diseases  Hospitals  and  Dispensaries 

Government  Hospitals  (62)  Tribal  Dispensaries  (321) 


In-patients 

Out-patients 

^Totals 

1942 

51,852 

870,838 

922,690 

...  1,195,890 

1943 

56,317 

857,352  ... 

913,669 

...  1,145,516 

Under  “Out-patients” 

first  attendances  only  are  recorded.  Muheza  and  Mahenge  included 

in  1943. 

Patients  : 

Mental  Hospitals 

Dodoma 

Lutindi 

Total 

Remaining  from  1942 

...  ...  ... 

165 

119 

284 

Admitted 

,,,  ...  4.. 

90 

69 

159 

Discharged 

...  ...  ... 

65 

18 

83 

Died 

...  ...  ... 

11 

44 

55 

Escaped 

...  ...  ... 

- 

- 

— 

Remaining  on  31st  December  1943  ... 

Patients  remaining  in  Prisons  on  31st  December  1943  : 

156 

126 

282 

Under  observation 

.  .  .  .  •  • 

...  ...  ... 

— 

— 

8 

Certified 

Dental  Patients  Treated 

Enemy 

10 

Officials 

Africans  H.M.  Forces 

Aliens  and 
Refugees 

Total 

Dar  es  Salaam,  by  Senior 

Dental  Surgeon 

2,581 

1,389 

326 

50 

4,356 

Tanga,  by  Dental 

Surgeon 

553 

691 

182 

- 

1,426 

On  safari,  by 

Dental  Surgeon 

(a)  . 

385 

96 

10 

- 

491 

(b)  Arusha  School 

— 

...  ... 

— 

— 

132 

(c)  Mbeya  „ 

- 

... 

— 

- 

150 

Total  ... 

3,519 

2,176 

528 

50 

6,555 

(ii)  There  are  no  separate  venereal  disease  clinics :  the  number  of  cases  of  venereal  diseases 
treated  is  given  under  “Communicable  Diseases”. 

(iii)  For  Mental  Hospitals  see  paragraph  12  and  above  (4)  (c)  (i). 

(iv)  Laboratories : — 

(1)  Pathological  section  (includes  Central  Laboratory,  Sewa  Haji  Clinical  Laboratory  and 
Malaria  Laboratory  at  Dar  es  Salaam  and  branch  laboratories  at  the  Mpwapwa 
Lymph  Institute  and  Provincial  Laboratories  at  Moshi,  Tanga,  Tabora,  Mwanza, 
Mbeya  and  Lindi).  Specimens  examined  121,000-  Increase  of  37,000. 

(2)  Vaccine  Lymph  Institute,  Mpwapwa. — Calves  vaccinated,  126.  Total  pulp  in 
grammes  4,259  :  average  yield  per  calf,  33-8  grammes,  as  compared  with  1,184  grammes 
in  1943  with  a  yield  of  26-3  grammes  per  calf. 

(3)  Chemical  Unit. — 2,847  samples  were  examined.  See  paragraph  37. 

(d)  Publications. 

The  following  were  issued  during  the  year  : — 

Medical  pamphlet  No.  37  “The  treatment  of  malaria”  replacing  No.  13  of  1935. 
Medical  pamphlet  No.  39  “Blackwater  fever”  replacing  No.  15  of  1935. 

Notes  for  Hospital  Assistants  on  the  extraction  of  teeth  (14pp.  illustrated)  by  H.  M. 
Fisher,  Senior  Dental  Surgeon. 


*This  figure  includes  patients  seen  at  some  medical  units  (other  than  tribal  dispensaries)  not 
in  charge  of  medical  practitioners  and  which  do  not  render  classified  returns  of  diseases,  It  is 
therefore  higher  than  the  total  shown  in  Table  A. 
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Table  A. — Diseases  and  Deaths  by  Groups  (Government  institutions  only),  1943.  Classified  in  accordance 

with  Manual  of  International  List  of  Causes  of  Death,  1931  Edition) 
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Table  B. — Financial 

Expenditure :  , 

Approximate 

Expenditure 

Provision  by  Central  Government : — 

£ 

£ 

Ordinary  recurrent,  including  additional  provision  by  special 
warrants 

Special,  including  additional  provision  by  special  warrants 

274,505 

4,100 

272,993 

1,067 

Provision  by  Native  Authorities  ... 

From  Colonial  Development  Fund  “Sleeping  Sickness  Research” 

278,605 

28,012 

1,480 

274,060 

23,360 

1,510 

308,097 

298,930 

Revenue : 

By  hospital,  laboratory  and  other  fees 

By  dental  fees 

By  reimbursement  by  Tanganyika  Railways  for  medical  services 

•  •  •  *  •  • 

29,882 

1,288 

3,000 

34,170 
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